
 
Los An
 

MICN
 
NAME: 
 
Prediscu
 
Date of E
 
 

Obj
Obje

 
1. Enha

team

 
2. Ident

differ

 
3. Ident

ensu

 
4. Ident

of pa
and e

 
5. Ident

roles/

 
6. Ident

comm
(SFT

ngeles County

N CANDID

ussion Date: 

Experience: 

Learning
jectives 1–7 must 
ective 8 at discreti

ance communicatio
 members 

tify organizational a
rences/similarities a

tify the importance o
ring a safe prehosp

tify the differences/s
tient assessment a

emergency departm

tify the communicat
/responsibilities of 

tify the ways in whic
munication or stand
Ps) impact patient 

y EMS Agency

DATE FIE

 
Time In: 

g Objectives 
be completed for

ion of sponsoring

n between prehosp

and procedural 
among EMS provide

of and the techniqu
pital environment 

similarities in the pe
and treatment in the
ment setting 

tion patterns and 
prehospital care pe

ch paramedic and b
ding field treatment 
care 

y 

ELD OBSE
 
RN
 
Di
 
Ti

r credit. 
g agency 

pital care 
 
1.

er agencies 

 
2.

ues for 
 
3.

 

erformance 
e prehospital 

 
4.

 

ersonnel 

 
5.

 

base hospital 
protocols 

 
6.

ERVATIO

N LICENSE #:  R

iscussed with EM

me Out: 

P

Communication
 Establish ra

prehospital 
 

Organizational/P
 Discuss the

provider age
 

Safe Environme
 Discuss wha

such as cro
 Observe tec

Differences/simil
 Observe ho

assessment

Communication 
 Observe com

firefighters, 
 Observe rol

Base Communic
 Observe com

hospital per
 Observe the

ON DOCU

RN 

MS CE Program D
 
Total Hours

Plan to Meet Objec

pport and networki
personnel 

Procedural differenc
 differences/similar
encies 

nt 
at is required to en
wd control, traffic c
chniques employed

larities of patient as
ow the prehospital s
t and the delivery o

Patterns and Roles
mmunication patter
paramedics, capta
es/responsibilities o

cation and SFTPs 
mmunication betwe
sonnel 

e utilization of SFTP

MENTAT
 
SPO

Director or Clinica

s: 

ctives 

ng relationships wi

ces/similarities 
rities among EMS 

sure a safe environ
control 
d 

ssessment and trea
setting affects 
of patient care 

s/Responsibilities 
rns between EMTs
ins, field superviso
of prehospital perso

een paramedics an

Ps 

TION 

ONSORING AGEN

al Director Signatu
Location of 
Provider Ag

(

ith 

 

 

nment 

 

atment 
 

s, 
ors, etc. 
onnel 

 

nd base 

 

NCY: 

ure:  
Experience:   
ency and ALS Un

Results of Ex
(Completed by MIC

 

nit #: 

xperience  
CN candidate) 



Reviewed:  05/31/11   ORIGINAL – EMS Agency                        COPY – Sponsoring Agency 

Learning Objectives 
Objectives 1–7 must be completed for credit. 

Objective 8 at discretion of sponsoring agency 
Plan to Meet Objectives Results of Experience  

(Completed by MICN candidate) 

 
7. Identify the continuum of care process in which an ALS 

patient assessment is performed with base hospital 
contact 

 
7. ALS Patient Assessment with Base Hospital Contact 

 Observe the process of prehospital personnel 
performing an ALS patient assessment  

 Observe communication between the base hospital and 
ALS personnel 

 Base Contact Sequence # _______________________ 
 

 

 
8. Other (specify) 

 
8. Specify 
 
 
 
 

 

 
 

 
 
MICN Candidate Signature: 
 
 
____________________________________________ 

Date: Paramedic                                                            LA County  
Print Name:  ___________________________  Accreditation #: P_________ 
 
Signature:  __________________________ 

Date:

Field Observation results reviewed and approved by 
EMS CE Program Director or Clinical Director: 
 
Print Name: _________________________________ 
 
Signature:    _________________________________ 

Date: EMS Agency Reviewer Signature:
 
 
_____________________________________________________ 

Date:

 

 This document must be retained for a period of four (4) years 

 Credit will be denied if signatures or “Results of Experience” omitted 

General Instructions 

1. Prediscussion is mandatory to define objectives and ensure a structured field observation. 
2. Prediscussion must be conducted by the EMS CE program director or clinical director from the sponsoring 

agency. 
3. Field Observation time less than four (4) hours will not be approved. 
4. Field Observation time greater than four (4) hours will be granted in no less than half-hour increments. 
5. A minimum of eight (8) hours must be completed with at least one (1) ALS patient assessment with base 

hospital contact.  Additional time is required until requirement met. 
6. The MICN candidate must complete the “Results of Experience” section to demonstrate successful 

achievement of the objectives.  This section must be filled out with specifics in order to receive credit. 
7. Signature of field paramedic must be obtained at the time of the experience. 
8. Field Observation Preceptor Evaluation form must be completed to receive credit. 


